
Indiana Department of Environmental Management
Hoosiers

Kyle J. Haney, Auditor
Posey County
126 E 3rd St Rm 220
Mt. Vernon, Indiana 47620

Dear County Auditor:

N. Senate Avenue Indianapolis, IN 462414

232-5£03

December 9, 2016

Re: Geothermal Heating /Cooling Device
Pursuant to IC 6- 1.1 -12 -34
Property Tax Deduction for
Jonathan M. Altstadt
205 Wiley Rd
New Harmony, Indiana 47631
Parcel Number: 65-08-25- 700 -007.001-
008

The above referenced claim for a property tax deduction, attached State Form
18865 and supplemental attachments, submitted by the above referenced applicant,
have been reviewed by this Office in accordance with IC 6- 1.1 -12 -35.5. Please be
advised that the heating /cooling system outlined in the claim for exemption (18865)
qualifies as a geothermal system as defined in IC 6- 1.1- 12 -34. The total amount of this
claim shall be pursuant to IC 6- 1.1- 12- 34(b). This certification does not include a
determination as to the total actual or depreciated value of the claimed property.

This certification is for the life of the installed equipment and does not need to be
requested on an annual basis. However, when the equipment is no longer in service,
the owner of the equipment for which this certification is made must give written
confirmation to the assessor of the township or county in which the equipment is
installed.

Additionally, this certification does not include a determination as to the
timeliness of the claim nor whether the property claimed for exemption is real or
personal property.

An Equal Opportunity Employer Please Reduce, Reuse, Recycle
A State that Works



If you have any questions concerning this matter, you may contact Ms. Donna
Palmer at (317) 233 -0478.

Lance Myers, Section Chief
Operations Section
Office of Water Quality

Certification /Approval Number: 161156
Jonathan M. Altstadt
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PALMER, DONNA

From:
Sent:
To:
Subject:
Attachments:

Sara Altstadt <sarab @hinderliterconstruction.com>
Thursday, December 08, 2016 4:26 PM
PALMER, DONNA

Geothermal Tax Deduction
Geothermal Tax Deduction.pdf

This is an EXTERNAL email. Exercise caution. DO NOT open attachments or click links from
unknown senders or unexpected email.

Attached is the Geothermal Tax deduction form with the address on it. Our address is 205 Wiley Rd. New Harmony, IN
47631.

Thank you!

Sara Altstadt

HINDERLITER
CONSTRUCTION, INC

3601 N St. Joseph Ave
Evansville, IN 47720
Ph: (812) 425 -4137
Fax: (812) 425 -5641
www. hinderliterconstruction. corn
sarab@hinderliterconstruction, corn
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PALMEE:, DCNNA

From:
Sent:
To:
Subject:
Attachments:

PALMER, DONNA

Monday, November 28, 2016 10:34 AM
'poseyauditor @poseycountyin.gov'
Jonathan M. Altstadt Geothrmal Application
Jonathan Altstadt Geothermal Application.pdf

Posey County Auditor:

IDEM receive the geothermal application from Jonathan M. Altstadt (see attached document).

His State Form 18865 has not address information. IDEM need the address on where the geothermal unit is located. If
the mailing address information is different, please provide that information too.

Should you have any questions, please feel free to contact me by phone or email.

Thank you,
Donna Palmer
Operations Section
Surface Water, Operations & Enforcement Branch
Office of Water Quality
IDEM

(317) 233 -0478
Toll Free (800) 451 -6027
dpalmer @idem.in.gov
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ANNIVQRSARY

Indiana Department of Environmental Management
We Protect Hoosiers and Our Environment.

Michael R. Pence
Governor

100 N. Senate Avenue Indianapolis, IN 46204

(800) 451-6027 (317) 232-8603 www.idem.IN.gov

Jonathan M. Altstadt
Hinderliter Environmental Service, Inc
3601 N St Joseph Ave
Evansville, Indiana 47720

Dear Mr. Altstadt:

Carol S. Comer
Commissioner

November 29, 2016

Re: Request for a Property Tax Deduction
For a Geothermal Heating /Cooling Device

I have received your request concerning tax exempt status for a geothermal unit.
I cannot process this certification at this time.

Please provide me with the following information:

Address on where your geothermal unit is located

You may contact me at (317) 233 -0478 or (800) 451 -6027 ext 3 -0478 or by email
at dpalmer @idem.in.gov.

Enclosures

An Equal Opportunity Employer

Sincerely,

Donna Palmer, Administrative Assistant
Operations Section
Surface Water, Operations & Enforcement
Branch
Office of Water Quality

Please Reduce, Reuse, Recycle


